














































































































































































































	
  

State	
  of	
  Tennessee	
  
Health	
  Services	
  and	
  Development	
  Agency	
  
Frost	
  Building,	
  3rd	
  Floor,	
  161	
  Rosa	
  L.	
  Parks	
  Boulevard,	
  Nashville,	
  TN	
  	
  37243	
  
www.tn.gov/hsda	
  	
  	
  	
  Phone:	
  615-­‐741-­‐2364/Fax:	
  615-­‐741-­‐9884	
  

	
  	
  	
  	
  
	
  

	
  

Date:	
   May	
  3,	
  2013	
  

To:	
   HSDA	
  Members	
  

From:	
   Melanie	
  M.	
  Hill,	
  Executive	
  Director	
  

Re:	
   CONSENT	
  CALENDAR	
  JUSTIFICATION	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CN1302-­‐004–	
  Tennessee	
  Orthopedic	
  Alliance	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  As	
  permitted	
  by	
  Statute	
  and	
  further	
  explained	
  by	
  Agency	
  Rule	
  on	
  the	
  last	
  page	
  of	
  this	
  memo,	
  I	
  have	
  placed	
  this	
  
application	
   on	
   the	
   consent	
   calendar	
   based	
   upon	
   my	
   determination	
   that	
   the	
   application	
   appears	
   to	
   meet	
   the	
  
established	
  criteria	
   for	
  granting	
  a	
  certificate	
  of	
  need.	
  Need,	
  economic	
   feasibility	
  and	
  contribution	
  to	
   the	
  orderly	
  
development	
  of	
  health	
  care	
  are	
  detailed	
  below.	
  	
  If	
  Agency	
  Members	
  determine	
  that	
  the	
  criteria	
  have	
  been	
  met,	
  a	
  
member	
  may	
  move	
   to	
   approve	
   the	
   application	
  by	
   adopting	
   the	
   criteria	
   set	
   forth	
   in	
   this	
   justification	
  or	
  develop	
  
another	
  motion	
   for	
   approval	
   that	
   addresses	
   each	
   of	
   the	
   three	
   criteria	
   required	
   for	
   approval	
   of	
   a	
   certificate	
   of	
  
need.	
  

	
  At	
  the	
  time	
  the	
  application	
  entered	
  the	
  review	
  cycle	
  on	
  March	
  1,	
  2013,	
  it	
  was	
  not	
  opposed.	
  If	
  the	
  application	
  is	
  
opposed	
  prior	
  to	
  it	
  being	
  heard,	
  it	
  will	
  move	
  to	
  the	
  bottom	
  of	
  the	
  regular	
  May	
  agenda	
  and	
  the	
  applicant	
  will	
  make	
  
a	
  full	
  presentation.	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Summary—	
  

Tennessee	
  Orthopedic	
  Alliance	
  (TOA)	
  is	
  a	
  physician	
  practice	
  that	
  has	
  applied	
  for	
  a	
  certificate	
  of	
  need	
  to	
  relocate	
  
two	
  (2)	
  of	
  its	
  three	
  (3)	
  MRI	
  units	
  from	
  its	
  present	
  location	
  in	
  leased	
  space	
  on	
  21st	
  Avenue	
  in	
  Nashville	
  to	
  Charlotte	
  
Avenue	
  where	
  there	
  new	
  office	
  is	
  being	
  constructed,	
  a	
  distance	
  of	
  about	
  one	
  mile.	
  	
  The	
  3rd	
  MRI	
  will	
  be	
  relocated	
  
to	
   their	
  Murfreesboro	
  office	
  but	
  since	
   that	
  site	
  has	
  already	
  been	
  approved	
   for	
  MRI	
  services	
  and	
  the	
  cost	
  of	
   the	
  
MRI	
  equipment	
  is	
  below	
  the	
  2	
  million	
  dollar	
  major	
  medical	
  equipment	
  threshold,	
  a	
  CON	
  is	
  not	
  required	
  .	
  

cialty	
  Hospital,	
  LLC	
  holds	
  an	
  approved	
  but	
  unimplemented	
  certificate	
  of	
  need	
  for	
  a	
  twenty-­‐four	
  bed	
  long-­‐term	
  care	
  
hospital	
  in	
  Memphis,	
  TN.	
  This	
  type	
  hospital	
  is	
  commonly	
  referred	
  to	
  as	
  long-­‐term	
  acute	
  care	
  hospital	
  (LTACH)	
  and	
  
is	
  certified	
  by	
  Medicare	
  as	
  a	
  long-­‐term	
  hospital	
  (LTCH).	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Executive	
  Director	
  Justification	
  -­‐	
  	
  	
  	
  	
  	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Need-­‐	
  The	
  need	
  to	
  relocate	
  the	
  approved	
  but	
  unimplemented	
  CON	
  to	
  the	
  new	
  site	
  is	
  justified	
  based	
  upon	
  
the	
  Agency’s	
  approval	
  for	
  change	
  of	
  control	
  (change	
  of	
  ownership	
  of	
  the	
  facility).	
  The	
  facility	
  will	
  be	
  located	
  on	
  the	
  
campus	
  of	
  The	
  MED	
  and	
  will	
  be	
  operated	
  under	
  the	
  “hospital	
  within	
  a	
  hospital”	
  concept.	
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  Economic	
  Feasibility-­‐The	
  project	
  will	
  be	
  funded	
  though	
  the	
  cash	
  reserves	
  of	
  The	
  MED.	
  The	
  total	
  project	
  cost	
  for	
  
the	
  CON	
  reflects	
  the	
  fair	
  market	
  value	
  of	
  the	
  land,	
  building,	
  and	
  equipment	
  and	
  not	
  the	
  actual	
  cost	
  to	
  implement	
  
the	
  project.	
  The	
  proposed	
  facility	
  will	
  be	
  able	
  to	
  contract	
  or	
  purchase	
  ancillary	
  services	
  from	
  the	
  host	
  hospital	
  (The	
  
MED)	
  which	
  will	
  decrease	
  operational	
  costs.	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Contribution	
   to	
   the	
   Orderly	
   Development	
   of	
   Health	
   Care-­‐	
   The	
   project	
   does	
   contribute	
   to	
   the	
   orderly	
  
development	
  of	
  health	
  care	
  since	
  the	
  HSDA	
  previously	
  determined	
  it	
  was	
  needed	
  in	
  Shelby	
  County,	
  first	
   in	
  2006	
  
and	
   then	
   again	
   in	
   2009.	
   Long-­‐term	
   acutely	
   ill	
   patients	
   can	
   be	
   relocated	
   from	
   an	
   acute	
   care	
   bed	
   to	
   a	
   more	
  
appropriate	
  level	
  of	
  care	
  that	
  will	
  be	
  reimbursed	
  accordingly.	
  The	
  applicant	
  will	
  participate	
  in	
  the	
  same	
  TennCare	
  
MCOs	
  as	
   the	
  MED	
  and	
  will	
  assist	
  The	
  MED	
   in	
  meeting	
   its	
  commitment	
   to	
   the	
  underserved	
  population	
   in	
  Shelby	
  
County.	
  

	
  Based	
  on	
  these	
  reasons,	
  I	
  recommend	
  that	
  the	
  Agency	
  approve	
  certificate	
  of	
  need	
  application	
  CN1210-­‐052.	
  
	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Statutory	
  Citation	
  -­‐TCA	
  68-­‐11-­‐1608.	
  Review	
  of	
  applications	
  -­‐-­‐	
  Report	
  

(d)	
  The	
  executive	
  director	
  may	
  establish	
  a	
  date	
  of	
  less	
  than	
  sixty	
  (60)	
  days	
  for	
  reports	
  on	
  applications	
  that	
  are	
  to	
  
be	
  considered	
  for	
  a	
  consent	
  or	
  emergency	
  calendar	
  established	
  in	
  accordance	
  with	
  agency	
  rule.	
  Any	
  such	
  rule	
  shall	
  
provide	
  that,	
  in	
  order	
  to	
  qualify	
  for	
  the	
  consent	
  calendar,	
  an	
  application	
  must	
  not	
  be	
  opposed	
  by	
  any	
  person	
  with	
  
legal	
   standing	
   to	
  oppose	
  and	
   the	
  application	
  must	
  appear	
   to	
  meet	
   the	
  established	
  criteria	
   for	
   the	
   issuance	
  of	
  a	
  
certificate	
   of	
   need.	
   If	
   opposition	
   is	
   stated	
   in	
   writing	
   prior	
   to	
   the	
   application	
   being	
   formally	
   considered	
   by	
   the	
  
agency,	
   it	
   shall	
  be	
   taken	
  off	
   the	
  consent	
  calendar	
  and	
  placed	
  on	
   the	
  next	
   regular	
  agenda,	
  unless	
  waived	
  by	
   the	
  
parties.	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Rules	
  of	
  the	
  Health	
  Services	
  and	
  Development	
  Agency	
  -­‐	
  0720-­‐10-­‐.05	
  CONSENT	
  CALENDAR	
  

(1)	
   Each	
  monthly	
  meeting’s	
  agenda	
  will	
  be	
  available	
  for	
  both	
  a	
  consent	
  calendar	
  and	
  a	
  regular	
  	
  	
  	
  	
  
calendar.	
  



	
  	
  	
  	
  	
  	
  

	
  

(2)	
   In	
  order	
  to	
  be	
  placed	
  on	
  the	
  consent	
  calendar,	
  the	
  application	
  must	
  not	
  be	
  opposed	
  by	
  anyone	
  	
  
having	
   legal	
  standing	
  to	
  oppose	
  the	
  application,	
  and	
  the	
  executive	
  director	
  must	
  determine	
  that	
  the	
  application	
  
appears	
  to	
  meet	
  the	
  established	
  criteria	
  for	
  granting	
  a	
  certificate	
  of	
  need.	
  Public	
  notice	
  of	
  all	
  applications	
  intended	
  
to	
  be	
  placed	
  on	
  the	
  consent	
  calendar	
  will	
  be	
  given.	
  

(3)	
  	
  As	
  to	
  all	
  applications	
  which	
  are	
  placed	
  on	
  the	
  consent	
  calendar,	
  the	
  reviewing	
  agency	
  shall	
  file	
  its	
  
official	
  report	
  with	
  The	
  Agency	
  within	
  thirty	
  (30)	
  days	
  of	
  the	
  beginning	
  of	
  the	
  applicable	
  review	
  cycle.	
  
	
  	
  	
  	
  
(4)	
  If	
  opposition	
  by	
  anyone	
  having	
  legal	
  standing	
  to	
  oppose	
  the	
  application	
  is	
  stated	
  in	
  writing	
  prior	
  	
  	
  	
  	
  
to	
  the	
  application	
  being	
  formally	
  considered	
  by	
  The	
  Agency,	
  it	
  will	
  be	
  taken	
  off	
  the	
  consent	
  	
  	
  	
  	
  
calendar	
  and	
  placed	
  on	
  the	
  next	
  regular	
  agenda.	
  	
  	
  Any	
  member	
  of	
  The	
  Agency	
  may	
  state	
  	
  	
  	
  	
  	
  
opposition	
  to	
  the	
  application	
  being	
  heard	
  on	
  the	
  consent	
  calendar,	
  and	
  if	
  reasonable	
  grounds	
  for	
  	
  	
  
such	
  opposition	
  are	
  given,	
  the	
  application	
  will	
  be	
  removed	
  from	
  the	
  consent	
  calendar	
  and	
  placed	
  	
  
on	
  the	
  next	
  regular	
  agenda.	
  
	
  
	
  	
  	
  	
  	
  	
  	
  (a)	
  	
  For	
  purposes	
  of	
  this	
  rule,	
  the	
  “next	
  regular	
  agenda”	
  means	
  the	
  next	
  regular	
  calendar	
  to	
  be	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  considered	
  at	
  the	
  same	
  monthly	
  meeting.	
  
	
  
(5)	
  Any	
  application	
  which	
  remains	
  on	
  the	
  consent	
  calendar	
  will	
  be	
  individually	
  considered	
  and	
  voted	
  
	
  upon	
  by	
  The	
  Agency.	
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